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our percent (12/49) of patients received inappropriate
nitial antibiotics and 83% (10/12) of these were patients
ho had RGN. Mortality trended higher in patients with RGN
nfection compared to other GN bacilli (3/10, 30% vs. 3/39,
.7%; p = 0.06).
Conclusion: Most patients diagnosed with GN-CRBSI did
ot meet our strict criteria for diagnosis, a fact that suggests
hat GN-CRBSI is misdiagnosed. However, the true diagnosis
f GN-CRBSI does not clearly impact mortality or median
ength of stay. There was a nonsigniﬁcant trend towards
ncreased mortality in patients with RGN infection. Antibi-
tics active against RGN should be considered as part of
nitial empiric coverage.
oi:10.1016/j.ijid.2010.02.2064
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evice-associated infection rates, extra length of stay,
xtra mortality, microorganism proﬁle, and bacterial
esistance in two ICUs from Cuba: Findings of the inter-
ational nosocomial infection control consortium (INICC)
. Rosenthal1,∗, H. Guanche Garcell 2, O. Requejo Pino3,
. Morales Pérez4, O. Delgado González3, D. Fernández
onzález3
International Nosocomial Infection Control Consortium
INICC), Buenos Aires, Argentina
Hosp Joaquín Albarrán, La Habana, Cuba
Hospital Universitario Gral. Calixto García, Havana, Cuba
Hospital Docente Clínico Quirúrgico ‘‘Joaquín Albarrán
omínguez’’, Havana, Cuba
Background: To determine the rates and consequences
f device-associated infections (DAI) in two intensive care
nits (ICU) of two INICC members hospitals in Cuba.
Methods: An open label, prospective cohort, active DAI
urveillance study was conducted on adults admitted to
wo tertiary-care ICUs of Cuba. The protocol and methodol-
gy implemented were developed by INICC. Data collection
as performed in the participating ICUs. Data uploading
nd analyses were conducted at INICC headquarters on
roprietary software. DAI Rates were recorded by apply-
ng the deﬁnitions of the CDC NNIS. We analyzed the
AI, mechanical ventilator-associated pneumonia (VAP),
entral line-associated bloodstream infection (CLAB), and
atheter-associated urinary tract infection (CAUTI) rates,
icroorganism proﬁle, bacterial resistance, extra length of
tay (ELOS) and extra mortality.
Results: From 5/06 to 9/09, we enrolled 1,914 patients,
epresenting 14,157 bed days. The overall DAI rate was 22.6%
95% CI, 20.7 — 24.5) and 30.6 per 1000 bed days (95% CI,
7.8 — 33.5). The VAP rate was 43.67 per 1000 device days
95% CI, 39.17 — 48.5), CLAB rate was 1.25 per 1000 CL days
95% CI, 0.72 — 2.00), and CAUTI rate was 6.37 (95% CI, 5.09
7.86). Overall 28.0% of all DAI were caused by E.Coli—–
00% were resistant to Ceftazidime and 100% Ceftriaxone—–;
0% by Klebsiella sp.—–100.0% of which were resistant to
eftazidime, 100% to ceftriaxone and 100% to imipenem—
; 20% by Coagulasa Negative Staphylococci; and 16.0% by
seudomonas sp—–100.0% were resistant to ceftazidime, and
00% were resistant to ceftriaxone. The LOS of patients
ithout DAI was 5.0 days; the LOS of patients with CLAB
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as 10.0 days (RR, 2.00; 95% CI, 1.29-3.10; P, 0.0016), rep-
esenting 5.0 extra days; the LOS of patients with VAP was
7.0 days (RR, 3.41; 95% CI, 3.08-3.77; P, 0.0001), represent-
ng 12.0 extra days; and the LOS of patients with CAUTI was
5.1 (RR, 3.03; 95% CI, 2.50 — 3.67, P 0.0001), representing
0.1 extra days. A total of 245 out of 721 (34.0%) patients
ithout DAI died; 1 out of 2 patients with CLAB died (50.7%),
he extra mortality being 16% (RR, 1.47, 95% CI 0.21 — 10.49,
, 0.6981); 20 out of 24 patients with VAP died (83.3%), the
xtra mortality being 49% (RR, 2.45, 95% CI 1.55 — 3.87, P,
.0001); 4 out of 7 patients with CAUTI died (57%), the extra
ortality being 23% (RR 1.68, 95% CI 0.63 — 4.52, P 0.2970).
Conclusion: The VAP rate is higher than NHSN’s rates and
ower than INICC’s rates, CLAB rates are lower than INICC’s
nd NHSN’s rates, and CAUTI rates are similar to NHSN’s rates
nd lower than INICC’s rates. VAP increased signiﬁcantly the
OS and mortality rate.
oi:10.1016/j.ijid.2010.02.2065
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haracterization of hospital-acquired infections in a Uni-
ersity Hospital in Colombia: January 2005 - July 2009
.G. Jiménez, J.K. Balparda ∗, D.M. Castrillón, S.Y. Díaz,
.A. Echeverri, C. Estrada, C. Lopera, M.M. Raigosa, L.V.
ásquez
Universidad Pontiﬁcia Bolivariana, Medellín, Colombia
Background: Hospital-Acquired Infections represent a
rowing concern in Colombia’s healthcare system, due to
ts relationship with an extended length of hospital stay, a
igher morbidity and mortality and an increase in overall
osts. The purpose of the following study was to perform
n epidemiological characterization of Hospital-Acquired
nfections reported during a four and a half years period
n a University Hospital in Colombia.
Methods: Information regarding the occurrence of
ospital-Acquired Infections was initially obtained from the
ospital’s Epidemiologic Surveillance Committee Databases
omprising the sought period. In cases in which all the infor-
ation was not readily available, additional details of every
atient were obtained from their respective clinical records.
ll data was condensed into a single database developed for
he present study, and analyzed using statistical software.
Results: A total of 1136 Hospital-Acquired Infections
ccurring in 953 patients were included, for an overall
isk of 2,2 infections per 100 hospital discharges. Most
f the (63,7%) were female, with an average age of
9,6± 25,8 years and a mean length of stay of 17,7 days.
he most common infections, along with their relative fre-
uencies, were: surgical site infections (25,9%), urinary
ract infections (16,3%) and pneumonia (12,4%). The most
ommonly isolated microorganisms were: Escherichia coli
27,9%), Staphylococcus aureus (17,9%), Klebsiella pneu-
onia (11,1%) and Pseudomona aeruginosa (10,2%). After
he start of intensive educational programs regarding tech-
iques for the reduction of Hospital-Acquired Infections,
hese have dropped signiﬁcantly, specially surgical site
nfections (p = 0,0213) and nosocomial sepsis (p = 0,0078);
evertheless, urinary tract infections have risen 104,8% dur-
ng the study years.
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Conclusion: Hospital-Acquired Infections are relatively
low in the studied hospital, when compared to similar
Colombian and international institutions. The most frequent
nosocomial infection was that of the surgical site, with the
most common microorganism being E. coli, which showed a
medium-to-low antibiotic resistance to ﬁrst- and second-line
antibiotics. In the studied hospital, intensive educational
programs have showed a marked success in diminishing
Hospital-Acquired Infection rates.
doi:10.1016/j.ijid.2010.02.2066
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‘‘Non Traditional’’ Extended Spectrum Beta-lactamase-
producing Isolates at a Community Hospital
R. Nog ∗, K. Singaravelu, P. Dhaubhadel, A. Guddati, S.
Upadhyay, S. Mannheimer, C. Badshah, V. Sivapalan
Columbia University College Of Physicians and Surgeons
afﬁliation at Harlem Hospital Center, New York, NY, USA
Background: Extended spectrum $-lactamase (ESBL)-
producing gram-negative bacteria (GNB) represent the most
common multidrug-resistant organism infections worldwide,
with limited treatment options and frequent adverse out-
comes. Two decades since their initial recognition, ESBL
producing organisms continue to pose a challenge to infec-
tious disease and infection control practitioners. ESBL
activity is most frequently described in Klebsiella spp. and
Escherichia coli. The prevalence and mortality associated
with other gram-negative bacteria with ESBL activity has
not been documented as well.
Objective: To describe trends of ESBL activity in culture
isolates obtained at a community hospital in New York.
Trend: Traditional vs Non-Traditional ESBLs
Methods: A retrospective chart- review of inpatients
over a three-year period (1/1/06 to 12/31/08) was
conducted to identify cultures positive for GNB. ESBL
activity was deﬁned based on antibiogram resistance
to cephalosporins, monobactams and penicillin. Data on
demographics, imipenem/cilastatin (IMP) resistance and dis-
charge status was collected. E. coli and Klebsiella were
deﬁned as Traditional ESBL’s (T-ESBL) and other GNB (Pseu-
domanas, Serratia, Citrobacter, Proteus etc.) were grouped
as Non-Traditional ESBL (NT-ESBL). The mortality rate was
calculated by discharge status.s
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ESBLs Rate of Imipenem resistance and All Cause Mor-
ality
Results: Among a total of 3032 isolates evaluated dur-
ng study period, 19.1% (n = 579) were deﬁned as ESBL. Of
hese 579 isolates, 23.3% (n = 135) were T-ESBL and 76.7%
n = 444) were NT-ESBL. The proportion of NT-ESBL remained
onsistently high during this period (68 to 83%). Among ESBL
solates, 211 (36.44%) exhibited IMP resistance of which
0 (33.18%) were T-ESBL and 141 (66.82%) were NT-ESBL.
his greater proportion of IMP resistant NT-ESBL organisms
as consistently represented (rates of 72.58%, 52.86% and
4.68% in 2006, 07 and 08 respectively). Of the 269 unique
atients with ESBL infection identiﬁed during the study
5.65% (n = 69) expired. Two thirds of these patients (78.03%,
= 54) had NT-ESBL organisms.
Conclusion: The majority of the ESBL-producing iso-
ates examined over a three year period at our institution,
ere non-traditional (other than E.coli and Klebsiella spp)
SBL-producing organisms. These were more likely to be
mipenem-resistant and associated with fatal outcomes.
herefore, monitoring ESBL activity in Klebsiella spp. and
scherichia coli isolates alone may underestimate the real
xtent of problem, precluding timely initiation of appropri-
te antibiotics and infection control practices.
oi:10.1016/j.ijid.2010.02.2067
6.029
entilator-associated pneumonia in HIV-infected ICU
atients
. Gino ∗, H. Bagnulo
Hospital Maciel, Montevideo, Uruguay
Background: Ventilator-associated pneumonia (VAP) is
he main complication of mechanical ventilation (MV), it
ccurs in 27% of the mechanical ventilated (MV) patients in
ur Unit. VAP in HIV infected patients has the same incidente
nd etiology than in HIV-non infected The objective of the
tudy is to determine the incidence, etiology and outcome
f VAP in HIV infected patients admitted in an ICU.
Methods: We performed a retrospective analisis of all
he HIV infected patients admitted to ICU of Hospital Maciel
rom June 1990 to December 2008 who were on MV. Cate-
